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Physician Firearm Ownership as a
Predictor of Firearm Injury Prevention
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Objectives. This study explored the
relation between physicians’ gun own-
ership and their attitudes and practices
regarding firearm injury prevention.

Methods. Internists and surgeons
were surveyed, and logistic regression
models were developed with physicians’
personal involvement with firearms (in
the form of a gun score) as the primary
independent variable.

Results. Higher gun scores were as-
sociated with less agreement that firearm
injury is a public health issue and that
physicians should be involved in firearm
injury prevention but with a greater like-
lihood of reporting the inclusion of
firearm ownership and storage as part of
patient safety counseling.

Conclusions. Despite being less
likely to say that doctors should partici-
pate in firearm injury prevention, physi-
cian gun owners are more likely than
nonowners to report counseling patients
about firearm safety. (Am J Public
Health. 2000;90:1626–1628)
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Between 30% and 50% of American
households contain at least one firearm.1–7

Presence of a firearm in the home is associ-
ated with increased risks of homicide, suicide,
and unintentional injury,8–17 and hazards in-
crease with unsafe storage practices.13,15,18 Sev-
eral medical specialty societies have therefore
recommended that physicians counsel patients
about firearm injury prevention.19–22 Nonethe-
less, the majority of physicians (75%–90%)
do not discuss firearm ownership and safe stor-
age with patients or their families.1,23–25 Previ-
ous reports suggested that physicians feel they
do not have enough time, do not know what to
say, and underestimate the possibility that their
patients may be gun owners.24–26

We conducted a telephone survey of
members of the American College of Physi-
cians and the American College of Surgeons to
assess factors, such as personal choices about
gun ownership, that might be associated with
physicians’ attitudes and practices regarding
firearm injury prevention.

Methods

Survey

A detailed description of the techniques
used in the survey, conducted in 1996, has been
published elsewhere.1 In brief, we used a 2-
phase sampling strategy to select a nationally
representative, stratified, systematic random
sample of American College of Physicians and
American College of Surgeons members, and
we conducted telephone interviews with a com-
puter-assisted interview instrument. The par-
ticipation rate for the study was 82% (915 com-
pleted interviews/1108 physicians contacted
[193 refused]), and the response rate was 45%
(915 completed interviews from the original
sample of 2019 potential participants).

Variable Design

In developing logistic regression models,
we constructed 2 scaled variables. For the first
scaled variable, we asked respondents whether
they had any guns in their homes and whether
they were “members of any firearms clubs or
organizations.” We used these questions to con-
struct an additive gun-score scale reflecting
personal involvement with firearms. Each re-
spondent received 1 point if he or she owned

a gun and 1 point if he or she was a member of
any firearms clubs or organizations.

We also constructed a 4-item additive
scale (range of possible scores: 0 to 4) that we
used in our logistic regression models to con-
trol for physicians’ general propensity to pro-
vide injury prevention counseling. The
“propensity to counsel” scale items (seat belts,
smoke detectors, falls, storage of drugs and
poisons) were taken from a series of questions
inquiring about topics physicians might rou-
tinely include as part of their injury prevention
counseling.

Analyses

Stata 5.0 was used in conducting all analy-
ses. Unstandardized weights for members of
our 8 geographic sample strata varied; there-
fore, all estimates of population parameters
were made with these sampling weights taken
into account. For bivariate analyses, we used
Pearson χ2 tests. We created logistic regression
models to determine physician characteristics
associated with increased rates of firearm in-
jury prevention counseling, and we assessed
the adequacy of the propensity to counsel scale
with the Cronbach α statistic. We used the
Hosmer–Lemeshow goodness-of-fit test to as-
sess the calibration of our final regression
model.

Results

A total of 915 physicians (457 internists
and 458 surgeons) completed the interview.
The basic characteristics of respondents, ad-
justed for sampling weights, were representa-
tive of the memberships of the American Col-
lege of Physicians and the American College
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TABLE 2—Odds Ratios for Factors Contributing to Self-Reports of Providing
Firearm Injury Prevention Counseling to Patients: US Physicians,
1996

Adjusted 95% Confidence 
Predictor Odds Ratioa Interval

Increasing gun scoreb 1.98 1.34, 2.93
Increasing propensity to counselc 2.41 2.00, 2.90
Membership in a gun control organization 2.97 1.19, 7.43
Belief that physicians should be involved in firearm 

injury prevention 2.26 1.25, 4.09
Previous participation in domestic violence prevention

training/instruction 1.57 1.01, 2.44

aCovariates included to control for potential sources of confounding: age, sex, race, and
specialty (internist vs surgeon) of physician respondent; population density and
geographic region of practice location; respondent’s propensity-to-counsel score;
presence of gun(s) in the respondent’s childhood home(s); and respondent’s belief about
whether doctors should participate in firearm injury prevention.

bOdds ratio corresponds to a 1-unit increase in gun score.
cScored 0–4 for each respondent. The odds ratio corresponds to a 1-unit increase in the

scale. The Cronbach α coefficient for the scale was .61.

TABLE 1—Unadjusted Odds Ratios for Association Between Increasing Gun
Score and Agreement With Attitude Statements: US Physicians, 1996

95% Confidence 
Attitude Statement Odds Ratio Interval

Safety counseling in general
Safety counseling is appropriate provider behavior 1.02 0.66, 1.60

Firearms and firearm injury
Safety training should be required for anyone 0.43 0.29, 0.65

wanting to buy a gun
Violence prevention should be a priority 0.45 0.33, 0.61
Doctors should be involved in firearm injury prevention 0.40 0.30, 0.53
Firearm injury is a public health issue 0.30 0.21, 0.43

Note. Each row represents a separate regression with the affirmative statement as the
dependent variable and gun score as the predictor variable. The odds ratios listed
correspond to a 1-unit increase in gun score. These are unadjusted odds ratios. Adjusted
odds ratios did not differ significantly (data not shown).

of Surgeons.1 Almost one third (29%) of the
survey population owned at least 1 gun, and
64% of gun owners had at least 1 handgun.
Forty-three percent of the survey population
overall and 78% of the gun owners grew up in
homes that contained at least 1 gun. Almost
one fifth (18%) of the gun owners were mem-
bers of a “firearms club or organization.” On
the basis of reports of gun ownership and
membership in gun-related organizations, 70%
of the respondents were assigned a gun score
of 0, 25% were assigned a score of 1, and 5%
were assigned a score of 2.

Survey participants believed that it is ap-
propriate for doctors to provide safety coun-
seling to patients. Ninety-three percent of the
survey population agreed that “safety coun-
seling is appropriate provider behavior.” This
agreement existed equally among physicians
who were gun owners and members of firearms
clubs and those who were not.

Despitethebroadsupportamongphysicians
forprovidinggeneralsafetycounseling,attitudes
towardsafetycounselingdirectedspecificallyat
reducing firearminjurywere lessuniform.Sup-
port was inversely related to gun ownership and
to membership in firearms clubs or organiza-
tions. Overall, 83% of physician respondents
agreedthatdoctors“shouldbeinvolvedinfirearm
injury prevention.” Of the respondents who did
notowngunsandwerenotmembersofafirearms
clubororganization(gunscore=0),87%agreed
with this statement; however, only 49% of those
who were gun owners and members of firearms
clubs or organizations (gun score=2) agreed.

Physicians with higher gun scores were
also less likely to agree with the following state-
ments: “Safety training should be required for
anyone wanting to buy a gun”; “The Ameri-
can College of [Physicians/Surgeons] should
make violence prevention a priority”; and

“Firearm injury is a public health issue.” We
developed logistic regression models in which
responses to these statements served as de-
pendent variables and physicians’ gun scores
served as a predictor variable. In each of these
regression models, the physician’s gun score
was a significant predictor of nonsupport for
the idea of physician involvement in firearm
injury prevention and nonagreement with the
view that firearm injury is a public health prob-
lem (Table 1).

Approximately 19% of our survey re-
spondents reported that they usually include
discussions about firearm ownership or storage,
or both, as part of patient safety counseling. In
logistic regression models involving physician
self-reports of providing such counseling to
patients as our dependent variable, both the
gun-score variable and the scaled propensity
to counsel variable were predictors of higher
reported rates of firearm injury prevention

counseling (Table 2). A variety of covariates
were included to control for potential sources
of confounding in these regression models. We
used the Hosmer–Lemeshow goodness-of-fit
test to evaluate the fit of our model to the data.

Discussion

Ownership of guns in the United States is
commonplace,1–7 and relatively few physicians
discuss firearm safety with patients. Our find-
ingsshowthatwhilephysicianswhoowngunsare
less likelytoexpresssupport for theideaofcoun-
seling, theyaremore likely toreport that theyac-
tuallycounsel theirpatientsaboutfirearmsafety.

Our study has limitations. First, all atti-
tudes and behaviors were self-reported. Sec-
ond, we were unable, in the limited time avail-
able, to explore the content of discussions about
firearm safety. It is unclear whether the physi-
cians who reported providing counseling rec-
ommended safer storage of firearms, removal
of firearms from the home, or some other al-
ternative. Recommendations made by physi-
cians who own guns may differ from recom-
mendations made by physicians who do not
own guns. Additional studies are needed to in-
vestigate the content of counseling. Third, al-
though previously published studies have in-
dicated that families would at least consider
following physicians’ advice about firearm
ownership and storage, we do not yet know the
extent to which firearm injury prevention coun-
seling by physicians is effective.2,3,26 Studies
documenting behavioral changes or lower rates
of death and injury have not yet, to our knowl-
edge, been published.

Why might physicians who own guns be
less likely to express support for the idea of
counseling yet more likely to report that they
actually counsel their patients? Perhaps physi-
cians who own guns are reluctant to say that



October 2000, Vol. 90, No. 101628 American Journal of Public Health

the medical profession should participate in
firearm injury prevention, because they do not
want to be interpreted as endorsing regulations
on firearm ownership. At the same time, how-
ever, physicians who own guns may be more
likely to counsel, because they might be more
aware of the prevalence of firearm ownership,
more aware of the hazards involved, more likely
to think about guns, or simply more comfort-
able talking about them. Educating physicians,
especially those who do not own guns, about
the prevalence of firearm ownership and about
what they can do to promote firearm safety
may assist them in helping patients decrease
their risks of firearm injury and death.
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